FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PHOFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S37641

%. Corporation Name

(5)

FILED

Mar 26 1998 8:00am

Secretary of State

27]

R |

SOUTHBEND REALTY, INC.

Principal Place of Businoss Mailing Address I I ' | I I | I

3504 SE HYDE CIR PO BOX 9368

PO BOX 8368 PO BOX 8368

PT ST LUCIE FL 34984 PT ST LUCIE FL 34985 DO NOT WRITE I THIS SPACE

us us 3. Date Incorporated or Qualified

03/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
m -ZE] 65'0260232 Not Applicable
Sulte. Apt. #. etc Sulte. Apt. #, st 5. Certificate of Status Desired L] $8.75 Addtional

Fee Requirad

City & State City & State

28]

. Efaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country

25] 20] 20]

HRE

. This corporation owes or has paid the currenl year Intangible

Personal Property Tax due June 30. [ 1Yes [J No

9. Name and Address of Current Registered Agent

10

. Name and Address of Now Regletered Agent

Street Address (P.O. Box Mumber is Not Acceptabla)

FREDMAN, MARIAN 81 Nama
3504 8E HYDE CIRCLE o
PORT ST. LUCIE FL 34984
\ 83
84| City

Zip Code

FL |*

agent. | am familiar with. and accepl the obligations ol, Section 6070505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmeont with an address.

A | "th o \%&Jm_@_ o

I ~fag-9p

Signaturp, typed or prnted name of teg stered agent and tile if appicabie. (NOTE: Reglstarod Agent signature required when reinstating) DATE
12, OFF {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D [J oELeTe TATTLE [J change T Addition
NAME FREEDMAN, MARIAN LINAME
STREET ADDRESS 3504 SE HYDE C'RCLE 1.3 STREET ADDRESS
CHTY-ST-2P PT. ST. LUCIE FL 14 CITY-5T-29
TITLE T OFLETE 24 TITLE L] change ] Addition
NAME 2.2 NAME
STREEY AODRESS 2.3 STREET ADDRESS
CATY-§1- 2P 2 4CITY-ST-21P
TLE [CJ oEceTe 3ATITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-81-2P 34. CITY-ST-2iP
TMLE 7 DELETE 43 TITLE [T Change 1] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY - 5T- IIP 44 CITY- 51 - 2P
TITLE 3 DELETE 5.1 TITLE T Change ™ T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2iP
TITLE ] OELETE 6.1 TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further carify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer ar diractor of ihe carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

(1 I\ 30/ «oqiu

CR2E034 (10/97)



